THE patient, a widow, aged 63, consulted me in October of last year; she had had one child, and menstruation had ceased at the age of 46; there had been no haemorrhage since. She complained that for four or five years she had had " falling of the womb" and difficulty with the bowels. She constantly required to take medicine and suffered from flatulence. For the last few months there had been difficulty in passing water on getting up in the morning. On exanmination, the vaginal walls bulged through the vulva, a large hard tumour was found impacted in the pelvis; it evidently exerted considerable pressure on the bladder and rectum, and pressed down the vagina; the cervix was drawn high up behind the pubes. The diagnosis was subperitoneal fibroid. At the operation, which took place towards the end of November, the tumour was found to be ovarian; the uterus was small and atrophic, and the removal of the tumour proved a simple matter. The specimen was sent to Dr. Eastes's laboratory, and the following report was received:
place towards the end of November, the tumour was found to be ovarian; the uterus was small and atrophic, and the removal of the tumour proved a simple matter. The specimen was sent to Dr. Eastes's laboratory, and the following report was received:
"The specimen was a large, solid, ovarian tumour, measuring 71 in. by 41 in. by 3i in., and weighing 2 lb. 12 oz. The surface was smooth. On section the cut surface was white and almost homogeneous.
Centrally was a large cyst (21 in. by 2 in.) with smooth walls and containing a yellowish, clear fluid. A few other small cysts were present. The tissue was hard in consistency but slightly cedematous. Microscopically it was composed of fairly well nucleated fibrous tissue, and the appearances are practically the same throughout. The central cyst has a definite cyst wall composed of fibrous tissue, poor in nuclei and lined by a flattened and degenerate epithelium. The specimen is a diffuse ovarian fibroma, containing a follicular cyst in the centre. It is not malignant."
The occurrence of cystic degeneration in uterine fibroids is a fairly familiar phenomenon, but the presence of a cyst cavity in the substance of an ovarian fibroma is new to me, although in one other case I have met with some central softening. Solid innocent ovarian tumours are not very common, and I have thought that it might be of interest to give, in the appended note, an analysis of the different kinds of ovarian neoplasm that I have met with among my abdominal operations.
